" FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COUR
DISTRICT ()F IDAHO (BOISE)
Nime of Debtor Case Number
Asa Willet “‘Bill” Roark 01-02073 6.L

B

010207
Name of Creditor (The person or other entity to whom the debtor | £ Check box if you are aware that ” ‘II‘"“""’"I I "! \l ul||”’ I”"Il
owes money or property): anyone ¢else has filed 2 proof of i i
C.Thomas Jewell, M.D. claim relating 10 your claim. Attach 167102
Name and Address where notices should be sent: copy of statement giving particulars.
€. Thomas Tewell, M.D. a Che(.:k box if you have never
312 W. Idaho Street received any notices from the
Boise, ID 83702 hankruptcy court in this case.
O Check box if the address differs THIS SPACE 18 FOR COURT USE ONLY
from the address on the envelope
sent to you by the court.
Telephone Nuomber: -
Account or other number by which creditor identi fies debtor: Check bereif - Lreplaces , ,
this claim [lamends a previously filed claim, dated

[} Retiree benefits as defined in 11 U.S.C. §1114{a)

1. Basis for Claim
O Wages, salaries, and compensation (£11 out below)

0, Goods sold
Services performed Your SS #:
Money loaned Unpaid compensation for services rtormed
B Personal injury/wrongful death from JDZ%ZIEQ 1o /o fol
[0 Taxes (daté) ( date)”
O Other

3. If court judgment, date obtained:
$ B2 A

2. Date debt was mcurre}
e

4. Total Amount of Claun at Time Case Filed:
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below,
{0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.
6. Unsecured Priority Claim.

5. Secured Claim.
O Check this box if your claim is secured by collateral "B Check this box if you have an unsecured priority claim
Amount entitled to priority § X

(including a right of setoff).
Specify the priority of the claim:

Brief Description of Collateral:
O Real Estate [ Motor Vehicle O Wages, salaries, or commissions (up to $4,650),* earned within 90 days
O Other before filing of the bankrupicy petition or cessation of the debtor’s

business, whichever is earlier - 11 U.S.C. § 507(a)(3).

3 Contributions o an employee benefit plan - 11 U.S.C. §507(a}4).

0 Up to § 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.5.C. § 507(ax6).

[J Alimony, maintenance, or support owed to a spouse, former spouse, or
“child - 11 U.S.C. § 507(a)(7).

[J Taxes or penalties owed to governmental wnits - 11 U.S.C, § 507(a)(8).

[1 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(__).

Value of Collateral: $

Amouni of arrearage and other charges at firne case filed
included in secured claim, if any: §

*Amounts are subject to adjusiment on 4/1/04 and every 3 years thereafter
with respect to cases commenced on or afier the date-of adjusimer.
"FHIS

7. Credits: The amount of alt paymerits on this claim has been credited and deducted for the purpose of ACE IS TOR SE

making this proof of claim.

8. Supporting Documents: Aztach copies of supporting documents, sach as promissory notes, purchase
orders, invoices, ilemized statements of running accounts, contracts, conrt judgments, mortgages, security
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain, If the documents are volominous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

addressed envelope and copy of this proof of claim.

i
A

Date Sign and print the name and title, if any, of the creditor or other person anthorized to file

. / this claim (attach copy of power of atiorngy, if any): ; }
: nd
50/3’/ =1 QOA'L@Q@Z C Thomas Jewell H.0)

Penalty for presenting fraudulgni claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571,
Chaptér 12 and 13 claims, along with any supporting must be filed in duplicate.

-~

000043



C. THOMAS JEWELL, M.D., P.A.
312 West Idaho Street
i Boise, Idaho 83702
: Phene 208-336-3062
FAY 208-342-6243

General Surgery
Diplomate American Beard of Surgery Fellow American College of Surgeons
JULY 30, 2001
RE: CASE NUMBER 01-02073
10/4/2000 INFUSION PUMP INSERTED DORI ROARK 353.34
AT ST LUKE'S RMC
12/5/2000 MEDICARE PAYMENT - -251.47

- 59.28
BALANCE DUE $59.28




